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1 Introduction

1.1 Purpose

This is a user guide for the Denti-Cal Provider Website Application.

2 Denti-Cal’s Provider Website Landing Home Pag_je

Denti-Cal’s landing home page for providers has a secure log in for providers to register online.
Every provider will have a unique account that will allow them to access multiple practice
locations. The features on the landing home page are listed below (see Fig: 2.a).

e Username and Password field for Secure Log In
o Register Link

e Reset Password Link

e Username Reminder

Provider Website Landing Home Page:

&@DHCS  Medi-Cal Dental Q

My Practice Contact Us

Log In

*Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 2.a: Denti-Cal’s Provider Website Landing Home Page
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3 Registration on Provider Portal

Denti-Cal providers can register themselves by clicking the “Register” link available on the
Denti-Cal Provider Website Landing page. The first provider who registers for a particular
Business Entity (Provider ID) will be assigned as an Administrator, by default, and will have
special Administrator rights. Additional providers who register using the same Business Entity
(Provider ID) will be “regular users” of the provider website and will be granted limited access.

3.1 Steps for Registration: Positive Scenario

Step 1:
Click the “Register” link (see Fig: 3.1.a).

@@DHCS  Medi-Cal Dental

Wy Practice Contact Us

Log In

* Uzername

* Password

Resst Password | Usemame Reminder

Conditions of Use  Privacy Policy Accessibiity Contact Us

Copyright & 2018 State of California

Fig: 3.1.a: Denti-Cal’s Provider Website Login Page — Registration Link

Step 2:

The “Verify User | Registration” page displays. A red asterisk (*) indicates a required field.
Enter your information in the following required fields. Providers who do not have a Billing NPI
Number can register using their Denti-Cal Provider ID by clicking on ‘Click here if no registered
NPI

e Business Name as it appears on your Explanation of Benefits (EOB)
e Billing NPI Number
e TIN

The following fields are optional:

e Provider First Name
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e Provider Last Name

Click the “Continue” button to continue the registration process. Click the “Cancel” button to
close the page and return to the “Login” page (see Fig: 3.1.b).

&@DHCS | Medi-Cal Dental

My Practice Contact Us

Verify User | Registration

Billing Provider

*Business Name as it appears on your Explanation of Benefits (EOB)

Business Name as it appears on your EOB

*Billing NPl Number Click here if no registered NPI
Provider NPI

“TIN

Billing Tax ID Number

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Name

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright & 2018 State of Califernia

Fig: 3.1.b: Verify User Registration Page

Step 3:

After clicking the “Continue” button, the system goes to the next page in the registration
process.

The system populates the Provider Business Name, Billing NPl Number and Provider TIN
entered in Step 2. The optional fields (Provider First Name and Provider Last Name) only
populate if you entered the information in Step 2.

All the fields listed below are mandatory and must be completed (see Fig: 3.1.c).

e Username

¢ Email Address, Confirm Email Address
¢ First Name, Last Name

e Password , Confirm Password

e 2 Security Questions and Answers

e Check Box for the Terms and Conditions
e Check Box for CAPTCHA

The First Name, Last Name and Email Address fields are used for verification of the Username
Reminder.
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&@DHCS | Medi-Cal Dental ol

My Practice

Create Account | Registration

Please fill out all fislds.

Your Information

Business Name (I (v C
Billing NP1 Mumber: ]

TIN: -

Provider First Mame [ ]

Usemame

Email

Confirm Email

First Name

Last Mame

Password

Password (case-sensitive)

Confirm Password

Password reminder

Select a security questions and enter your responses. If you forget your password, your
security questions and answers will help us verify your identity.

Security Question 1

—5Select a question— v

Security Answer 1

Security Question 2

—-5Select a guestion— v

Security Answer 2

| certify that | have read and agreed to all Terms and Conditions.

I'm not a robot

e

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Contact Us

Fig: 3.1.c: Create Account Registration Page
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Click the “Create” button to go to the “Registration Confirmation” page and view the “Registration
Completed Successfully” message (see Fig: 3.1.d).

&@DHCS Medi-Cal Dental

My Practice Contact Us

Registration Completed Successfully

Thank you for registering with the Denfi-Cal Provider \Website. Instructions for accessing your account
has been emailed to you. Click login below to proceed.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2013 Siate of California

Fig: 3.1.d: Registration Completed Successfully Message Screen

Step 4:
An email confirmation is sent to the provider using the email address provided during
registration (see Fig: 3.1.e).

Nenti-C al Wah Canfirmatinne <Danti-C alWe
venti-Ca e nirmMmations <bPenti-LalWwed

\ bConfirmations@

Registration Confirmation: Denti-Cal Provider Web Portal

To BMa

@ DHCS  Medi-Cal Dental

Dear .

Thank you for registering with the Denti-Cal Provider Website. Instructions for accessing your account 1s displayed below.

1. Visit the following link:
2. Enter vour credentials in Username and Password to access vour Denti-Cal provider account,

If vou have any questions or concems, please contact us:

o Provider Toll Free Line: 1-800-423-0507
¢ Emaill: DCALInfo@delta org

California Medi-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95852-1539 | Dent:-Cal Prnivacy Policy

Fig: 3.1.e: Welcome Email with Privacy Policy Link after Successful Provider Registration
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3.2 Steps for Registration: If provider does not have a Billing NPI Number

Step 1:

When you click on ‘Register’ link, “Verify User | Registration” page displays, where you enter
required information. If you do not have a Billing NPl Number, then click on link ‘Click here if no
registered NPI'. (see Fig 3.2.1).

&@DHCS  Medi-Cal Dental

My Practice Contact Us

Verify User | Registration

Billing Provider

“Business Name as it appears on your Explanation of Benefits (EOB)

Business Name as it appears on your EOB

*Billing NP1 Number Click here if no registered NPI @

Provider NPI

“TIN

Billing Tax |D Number

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Name

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 3.2.f: Verify User Registration Page- Link for registering if no Billing NPl Number

Step 2:

A red asterisk (*) indicates a required field. Enter your information in the following required
fields. (see Fig: 3.2.9)

e Business Name as it appears on your Explanation of Benefits (EOB)
o Denti-Cal Provider ID
e TIN

The following fields are optional:

e Provider First Name
e Provider Last Name
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Q@
&@DPHCS  Medi-Cal Dental )

My Practice Contact Us

Verify User | Registration

Billing Provider

*Business Name as it appears on your Explanation of Benefits (EOB)
Business Mame as it appears on your EOB
*Denti-Cal Provider ID
Denti-Cal Provider 1D
*TIN
Billing Tax ID Number
Provider First Name (Optional)
Provider First Name

Provider Last Name (Optional)

Provider Last Name

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 3.2.g: Verify User Registration Page- Provider to enter their Denti-Cal Provider ID

Step 3

After clicking the “Continue” button, the system goes to the next page in the registration
process.

The system populates the Provider Business Name, Denti-Cal Provider ID and Provider TIN
entered in Step 2. The optional fields (Provider First Name and Provider Last Name) only
populate if you entered the information in Step 2. (see Fig: 3.2.h)

Click the “Create” button to go to the “Registration Confirmation” page and view the
“Registration Completed Successfully” message seen in Fig: 3.1.d and 3.1.e.
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€@ DHCS Medi-Cal Dental

My Practice Contact Us

Create Account | Registration

Please fill out all fields
Your Information

Business Name ]
Denti-Cal Provider 1D: [ ]
TIN: -~

Username
Email
Confirm Email
First Name

Last Name

Password

Password (case-sensitive)
Confirm Password

Password reminder

Select a security questions and enter your responses.If you forget your password, your
security questions and answers will help us verify your identity.

Security Question 1

—5Select a question— A
Security Answer 1
Security Question 2
A

—Select a question—

Security Answer 2

| certify that | have read and agreed to all Terms and Conditions.

I'm not a robot

Create Cancel

Conditions of Use Privacy Policy Accessibilty Contact Us

Copyright © 2018 State of California

Fig: 3.2.h: Create Account Registration Page for providers registering with a Denti-Cal Provider ID
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3.3 Steps to Register with Validations
3.3.1 Scenario 1: The Provider Enters Incorrect Details.
Step 1.

If you enter incorrect details, you will not be verified and cannot proceed to the next registration
step. The “Unable to validate account details provided” error message displays (see Fig 3.3.1.i).

@DHCS Medi-Cal Dental

My Practice Contact Us

Verify User | Registration

= Unable to validate account details provided.

Billing Provider

“Business Name as it appears on your Explanation of Benefits (EOB)
Business Name as it appears on your EOB
*Billing NPl Number Click here if no registered NPI

Provider NPI

*TIN
Billing Tax ID Number

Provider First Name (Optional)

Provider First Mame

Provider Last Name (Optional)

Provider Last Name

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 3.3.1.i: User Details not validated during Registration
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Step 2:

The following fields must be entered correctly when you create an account (see Fig: 3.1.c). An
error message displays if the following required information is incorrect:

o If “Username” is entered incorrectly.

o If “Email” and “Confirm Email” are invalid and do not match.

o If “Password” is invalid.

e If “Confirm Password” does not match the password entered.

o If “Terms and Conditions” check box is not selected.

¢ If the same “Security Questions” for question 1 and question 2 are selected.
o If the user missed the CAPTCHA values selection.

Example: If “Username” is entered incorrectly.

&@DHCS  Medi-Cal Dental %

My Practice Contact Us

Create Account | Registration

Flease fill out all fields.

Your Information

Business Name: I (NC
Billing NPl Mumber: ]

TIN: et

Username

Your username must be at least & characters. You may
use letters and/or numbers. You may not use special
characters or blank spaces.

Email

Fig: 3.3.1.j: Error Message for Entering Invalid Username while Creating Account
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Example: If “Email” and “Confirm Email” are invalid and do not match.

Flease fill out all fields.

Your Information

Business Mame: I (NC
Billing NPl Mumber: ]
TIM: s
Username
Email

s

’7“r’nu must enter a valid email address

Fig: 3.3.1.k: Error Message for Entering Invalid Email Address while Creating Account

Example: If “Password” is invalid.

FPassword

Password (case-sensitive)

You must use this format The password
must contain characters from at least three
of the following categories:

a. Uppercase letters (A through Z)

b. Lowercase letters (a through z)

. Base 10 digits (0 through )

d. Mon-alphanumeric characters (special

characters) (for example, |, 5, #, %) responses.|f you forget your password, your
oo gTe T T o rered s VETTTY your identity.

Fig: 3.3.1.1: Error Message for Entering Invalid Password while Creating Account
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Example: If “Confirm Password” does not match the password entered.

Confirm Password

You must use this format: Your entry here
must exactly match the password you
entered above.

responses.|f you forget your password, your
security guestions and answers will help us verify your identity.

Fig: 3.3.1.m: Error Message for Entering Incorrect Password in Confirm Password Field while Creating Account

Example: If “Terms and Conditions” check box is not selected.

Security Question 2

What city [ town were you born in?

Security Answer 2

SFO

"t certify that | have read and agreed to all Terms and Conditions.

’7“r’|:|u must zelect this checkbox

TTITOT 3 TODCT

Create Cancel

Fig: 3.3.1.n: Error Message for not selecting the Check Box to Agree to the Terms and Conditions
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Example: If the same “Security Questions” for Security Questions 1 and 2 are selected.

.
oo W

@DHCS Medi-Cal Dental

Create Account | Registration
« S3ame sacurity questions c3nnot b2 salactad.

Flease N Out all Nesds

Your Information

Bifling NP1 Number

Username

Xox

Xxx Goefta org
Confirm Emall
Xxx Qoeita org

First Name

Password

Password (case-sensitive)

Confirm Password

Password reminder
SeCt 3 SeCurtly QUEStONS and eNter yOur responses if you fOrget your password, your
S2CUMly QUESTONS and answars wil DEip Us venty your ioenty
Sacurity Queation 1

\What s your favorte tesm? & @
Sacurity Anawer 1

Darca

Security Question 2

What ls your tavorite team? v c

Security Answer 2

o

My Practice Contact Us

Fig: 3.3.1.0: Error Message for Selecting the Same Security Question during Account Creation
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Example: If the user did not select the CAPTCHA.

@DHCS | Medi-Cal Dental

iy Practice

Create Account | Registration

= Please verify the Captcha.

Your Information

Business MName

Billing MF1 Mumber

Lisgrmams

Hxx
Email

Haux Seitacrg
Confirm Emall

Hux Siaeita org
Firsl Mams

Kxx
Last Mame

M

Password

Fassword [cass-sensiiive)

‘Confirm Paswrsord

Password reminder

Saisct 3 SESUMTY QUEETONE BNG ENDET YOUF MeGpOnEes. If you forget your passwand, your
BECUITY QUEEDONE and aneeers wil neip us vendy your Igenity

Secuitty Quesbon 1

WASE B yOUF G 1BETT >

Security Anewes 1

(= g ]

Secunty Qussbon 2

WAINAE Ity Done wlnE YOU Do T 1|

Sacurtty Anwwer

R
T <

<9

CONtast Ls

Fig: 3.3.1.p: Error Message for not selecting the CAPTCHA while Creating User Account when Registering
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3.3.2 Scenario 2: If user enters combination of First Name, Last Name and Email
Address same as that of an already registered user and tries to register.

&2DHCS | Medi-Cal Dental

My Practice Contact Us

Create Account | Registration

= Unable to register as one or more users have already been registered with this combination of First Mame, Last Name and Email_

Flease fill out all fislds.

Your Information

Business Mame: W0
Billing MPI Mumber: 1633000
TIM: RO
Username

200
Email

00 2000 @delts.org

Confirm Email

M 330 200 f@delts.org

First Name

e

Fig: 3.3.2.q: Username Reminder Link
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3.3.3

3.4

Scenario 3: If user left any/all the required fields blank.

o)
&@DHCS | Medi-Cal Dental -

My Practice

Verify User | Registration

Billing Provider

“Business Name as it appears on your Explanation of Benefits (EOB)

Contact Us

This is a required field Click here if no registered NPII

“TIN

| Billing Tax ID Number

Provider First Name (Optional)

Provider First Name

Provider Last Name (Optional)

Provider Last Name

Continue Cancel

Conditions of Use Privacy Policy Accessibilty Contact Us

Copyright © 2018 State of California

Fig: 3.3.3.r: Error Message when Fields Left Blank during Registration

Username Reminder Steps

If you forget your username, click the “Username Reminder” link to request recovery (see
Fig: 3.4.s).

Log In

* Username

* Password

Reg
S

n

er

et Password | Username Reminder @

Re

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Contact Us

Fig: 3.4.s: Username Reminder Link
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After you click the “Username Reminder” link, the system goes to the “Username Reminder”

page where you enter your information (see Fig: 3.4.t) used during registration.

Billing NPI Number

Business Name as it appears on your Explanation of Benefits (EOB)
Taxpayer ldentification Number (TIN)

First Name

Last Name

Email Address you used during registration

Users who have not registered through Billing NPI Number, click on ‘Click here if no registered
NPI’ and provide your Denti-Cal Provider ID used during registration.

0]
&@DHCS | Medi-Cal Dental ]

My Practice Contact Us

Username Reminder

Billing Provider

Billing NP1 Number Click here if no registered NPI

Provider NPI

Business Name as it appears on your Explanation of Benefits (EOB)

Business Name as it appears on your EOB

Taxpayer ldentification Number (TIN)
Billing Tax ID Number

First Name

First Name

Last Name

Last Name

Email

Email Address

Send me a reminder Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright ©@ 2018 State of California

Fig: 3.4.t: Username Reminder Screen
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Click the “Send me a reminder” button and the following message displays (see Fig: 3.4.u).

@DHCS | Medi-Cal Dental

My Practice Contact Us

Username reminder has been sent

Your information has been successfully venfied. Your usemname has been sent to the e-mail address
you used when you registered

Log In

Condibions of Use Privacy Policy Accessibility Contact Us

Copyright & 2018 State of California

Fig: 3.4.u: Username Reminder Message

You receive an email that contains your username (see Fig: 3.4.v).

@DHCS  Medi-Cal Dental

Dear xxx

This email is in response to vour usemame recovery request. Your usemame information is as shown

below:

Usemame: xxx @

If vou have any questions or concerns, please contact us:

» Provider Toll Free Line:1-800-423-0507
» Email: DCALInfo@delta.oro

California Med1-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95832-1539 | Dents-Cal
Prnvacy Policy

Fig: 3.4.v: Email Sent to the Provider for Username Reminder
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4 Provider Secure Log In

The Provider Website has a Secure Log In, where you are asked to enter your Username and
Password. This is the same screen you used to set up your online account. If the values match,
you are granted access. If the values do not match, an “Invalid Credentials” error message

displays (see Fig: 4.a).

&@DHCS Medi-Cal Dental

My Practice Contact Us

Log In

= Invalid Credentials

* Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 4.a: Unable to Login Error — when Provider Tries to Log In with Invalid Credentials

You are allowed a maximum of 3 failed attempts to log in. More than 3 failed attempts to log in
will automatically lock your account, and an error message displays. However, you are given an
option to unlock your account (see Fig: 4.b).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Provider Account Locked

Sorry, your account is locked due to exceeding maximum log-in attempts. Click here to unlock your
account. Unlock Account

Continue

Conditions of Use Prvacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califomia

Fig: 4.b: Account Locked Message — when Provider Exceed the Maximum Login Attempts
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4.1 Account Unlock Flow

41.1 Scenario 1: Provider is successful in unlocking account by answering only
1 security question.

Step 1.

You can unlock your account by clicking the “Unlock Account” link (see Fig: 4.b). The system
goes to the "Unlock Account” page where you enter your User Name to validate your credentials
(see Fig: 4.1.1.c). Click the “Continue” button to validate your credentials and go to the next

page.

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

To unlock your account, enter your User Name below to validate your credentials.
User Name

Enter User Name

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.1.c: Unlock Account Screen to Validate Credentials — Provider to Enter Username
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Step 2:

You must answer the security question you set during account creation (see Fig: 4.1.1.d). Click
the “Continue” button. The system verifies your answer and goes to next page.

&@DPHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your usermame has been verified. For your security, please answer your Security Question(s) to
verify your identity.

Verify your identity

What is your favorite team?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.1.d: Unlock Account Screen to Validate User — Security Question

Step 3:

After successfully verifying your security answer and identity, the system unlocks your account
and you can log in (see Fig: 4.1.1.e).

&@DHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your Account is successfully unlocked. You can procesed to login.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.1.e: Provider Account Unlocked Successfully
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4.1.2 Scenario 2: If Provider answers the 1%t Security Question incorrectly.

Step 1.

Enter your username, which will be validated (see Fig: 4.a). The system goes to Step 2. Enter
the answer to your security question.

Step 2:

Enter the answer to the security question you set up during account creation. To verify your
identity and go to the next step, click the “Continue” button (see Fig: 4.1.1.b).

Step 3:

If the answer is incorrect, the system goes to next screen and you answer your second security
guestion (see Fig: 4.1.2.1).

&@DHCS Medi-Cal Dental Q

Wy Practice Contact Us

Unlock Account

Your username has been verified. For your security, please answer your Securty Question(s) to
verify your identity.

Verify your identity

What city / town were you bom in?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.2.f: Unlock Account Screen to Validate User — Second Security Question

Step 4:

After successfully verifying your security answer and identity, the system unlocks your account
and you can log in (see Fig: 4.1.2.1).
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41.3 Scenario 3: If Provider's Username is not verified.

If you enter an invalid username, you are not validated. A “User Not Found” error message
displays (see Fig: 4.1.3.9).

@DHCS | Medi-Cal Dental

My Practice Contact Us

Unlock Account

= User not found.

To umlock your account, enter your User Mame below to validate your credentials.

User Name

Conditions of Use Privacy Policy Accescibility Contact Us

Copyright © 2018 State of California

Fig: 4.1.3.g: Unlock Account Screen to Validate User — Incorrect Username Entered

414 Scenario 4: If a Provider is unable to unlock their account by entering invalid
security answers for both questions.

If you do not answer your security questions correctly, the system goes to the “Unlock Account
page where you are instructed to send an email to DCALWebMaster@delta.org because your
account was not validated (see Fig: 4.1.4.h).

&@PHCS Medi-Cal Dental Q

My Practice Contact Us

Unlock Account

Your attempt to unlock your account has failed as we are unable to validate your account with the
details provided. Send an email to DCALWeabMastern@delta.org to unlock your account.

Conditions of Use Prvacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.1.4.h: Unlock Account Screen — Unable to Validate User, Send Email to Unlock Account
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4.2 Password Reset Flow

If you want to reset your password, select the “Reset Password” link available on the “Provider
Landing” page.

SPPHCS Medi-Cal Dental Q

My Practice Contact Us

Log In

* Username

* Password

Register

Reset Password | Username Reminder

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califomnia

Fig: 4.2.i: Provider Website Landing Page — Reset Password Link

42.1 Scenario 1: A Provider successfully resets their password by answering only
1 security question.

Step 1:

If you click the “Reset Password” link, the system goes to the “Reset Password” screen and you
enter your User Name to verify your identity (see Fig: 4.2.1.j). Click the “Continue” button to
verify your User Name. If the User Name is valid, the system goes to the next page.

@ DPHCS Medi-Cal Dental Q

My Practice Contact Us

Reset Password

If you have misplaced your password or would like to change it, please enter your User Mame below
fo request a new Reset Password Link.

User Name

Enter User Mame

Conditions of Use FPrivacy Policy Accessibility Contact Us

Copyright @ 2018 State of Califormia

Fig: 4.2.1.j: Reset Password — Provider Identification by Entering Username
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Step 2:
Answer the security questions you set up during account creation to verify your identity (see
Fig: 4.2.1.k).

&@DPHCS Medi-Cal Dental Q

My Praclice Contact Us

Reset Password

Your usermname has been verified. For your security, please answer your Securty Question(s) to
verify your identity.

Verify your identity

What is your favorite team?

Continue Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.2.1.k: Reset Password — Provider Verification by Entering Answer for Security Question

Step 3:

After you correctly answer the security question, the system goes to the “Reset Password”
page. A message displays stating that an email along with a reset password link has been sent
to the email address you provided during registration (see Fig: 4.2.1.1).

@DHCS  Medi-Cal Dental Q

My Practice Contact Us

Reset Password

A Mail with a link to Reset your passwaord has been successiully sent to the Email provided during
registration.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 4.2.1.1: Reset Password — Mail sent to User Message Screen
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Step 4:
You receive an email with a “Reset Password” link (see Fig: 4.2.1.m).

Denti-Cal Web Confirmations <Denti-CalWebConfirmations@delta.org>
Reset Password: Denti-Cal Provider Web Portal

To EMa

&@DHCS | Medi-Cal Dental

Dear Ad
We have recerved vour request to reset vour password. To complete this request, simplv go to this secure link: -

Beset Password link

If vou have anv questions or concerns, please contact us:

¢+ Provider Toll Free Line:1-800-423-0507
o Email: DCALInfo@delta.org

Califormia Medi-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95852-1539 | Denti-Cal Privacy Polhicy

Fig: 4.2.1.m: Reset Password Link in an Email Sent to the Provider
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Step 5:

Click the “Reset Password” link to go to the “Reset Password — Token Verification” page to
reset your password. Enter your New Password that conforms to the password rules and
confirm the New Password (see Fig: 4.2.1.n). Click the “Change Password” button.

&@DHCS | Medi-Cal Dental Q

Iy Practice Contact Us

Reset Password - Token Verification

Your Reset Pazsword Token haz been verified. Please enter your new password below to complete the process.

Reset Password

New Password [case-sensitive)

Confirm Mew Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copynght @ 2015 State of California

Fig: 4.2.1.n: Reset Password Page

The system goes to the “Password has been updated” page (see Fig: 4.2.1.0).

@@DHCS | Medi-Cal Dental Q

hiy Practice Contact Us

Password has been updated

Click button below to proceed to the login pags.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 20158 State of California

Fig: 4.2.1.0: Message — Password Updated Successfully after Provider Resets the Password
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4.2.2 Scenario 2: When Providers successfully reset their password by answering the
2nd security question correctly.

Repeat steps 1 and 2 of Section 4.2.1 (Scenario 1).

If you enter an incorrect answer for the 15t security question, you are prompted to answer the 2"
security question for user identification (See Fig: 4.2.2.p).

@DHCS | Medi-Cal Dental Q

My Practice Contact Us

Reset Password
our uzemame has been verified. For your secunity, please answer your Security Cuestionis) to verify your identity

Verify your identity

What city / town were you bom in?

Conditions of Use Privacy Policy Accessibility Contact LUis

Copyright @ 2015 State of California

Fig: 4.2.2.p: Reset Password — Provider to Answer 2" Security Answer

If you answer the 2" security question correctly, the system goes to the “Reset Password” page
and informs you to send an email to DCALWebMaster@delta.org to reset your password.

Repeat steps 4 and 5 of Section 4.2.1 (Scenario 1) by clicking the link in the email and updating
your password.
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4.2.3 Scenario 3: If Providers are unable to reset their password.

If you are unable to answer both your security questions correctly, the system goes to the
“‘Reset Password” page and informs you to email DCALWebMaster@delta.org to reset your
password.

@PDHCS  Medi-Cal Dental Q

My Practice Contact Us

Reset Password

W are unable to validate the details provided. Send an email to DCALWebMaster@delts. org to reset your password.

Conditions of LUlse  Privacy Policy Accessibility Contact Us

Copyright © 20158 State of California

Fig: 4.2.3.q: Reset Password — User Unable to Reset Password Screen
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4.2.4 Scenario 4: When a provider’s password expires

You are required to change your password every 60 days. You cannot reuse your current
password or any of the previous 24 used passwords.

If you click on the Login Button after your password is expired, you will be navigated to the
Change Password page.

&PDHCS | Medi-Cal Dental &

My Practice Contact s

Change Password

“our password has been expired. You will need o Change your password before youw can proceed.

Current Password
Mew Password (case-sensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Policy Accessibility Contsct Us

Copyright € 2012 State of Califormia

Fig: 4.2.4.r: Change Password Screen

Enter your current password and new password, according to the password rules.

When you click on Change Password Button, you will see the message that your password has
been successfully updated and you can click the Log In button in order to login.

o

PDHCS | Medi-Cal Dental

My Fracics Contact Us

Successfully changed the password.

Aracead 10 l0gin 10 3CCESS YU 3ooount

Conditions of Use  Privacy Policy AccessiDilly Contact Us

CopyTight © 2018 State of Callfornia

Fig: 4.2.4.s: Password Successfully Updated
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425 Scenario 5: If Provider enters an invalid password.

If you enter a Password that is invalid and does not conform to the password rules, an error
message displays (see Fig: 4.2.4.r).

@D HCS | Medi-Cal Dental

Contact Us

Reset password

= Enter valid password
rour Reset Password Token has been verified. Please enter your new password below to complete the process.
Reset Password

MNew Password (case-zensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Pelicy Accessibilily Contact Us

Copyright © 2018 State of California

Fig: 4.2.5.t: Reset Password Error — Password Entered is Invalid

If the Password and Confirm New Password fields do not match, an error message displays
(see Fig: 4.2.4.s).

&@PDHCS | Medi-Cal Dental

Contact Us

Reset password

=« Mew Password and Confirm Password did not match.

“our Rezet Password Token has been verified. Please enter your new password below to complete the process.
Reset Password

MNew Password (case-sensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 20158 State of California

Fig: 4.2.5.u: Reset Password Error — Password and Confirm Password do not Match
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If the Password is the same as the current or 24 previous passwords, an error message
displays (see Fig: 4.2.4.1).

@DHCS | Medi-Cal Dental Q

My Practice Contact Us

Reset password

« Mew password should not be same as the current or the previous 24.

Your Reset Pazsword Token has been verified. Please enter your new password below to complete the process.

Feset Password

New Password (case-zensitive)

Confirm New Password

Change Password

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2015 State of California

Fig: 4.2.5.v: Reset Password Error— Password Should not be the Same as Current or 24 Previous Passwords
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5 Denti-Cal Provider Website Tabs

After completing a successful log in, you can access the “Initial Post Login” screen. The
available tabs display at the top of the page (See Fig: 5.a).

The “My Practice” tab is the default home page of the provider website. Select the appropriate
office location that applies to your inquiry, then click “Apply”.

&@DHCS | Medi-Cal Dental

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

Select practice location to apply.

CA
. CA

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright @ 2018 State of California

Fig: 5.a: Initial Post Login Screen

5.1 My Practice Tab

The “My Practice” tab displays the most recent activity for that service office, including claims
and TAR information associated to any patient for the last 30 days. To select a different provider
practice location, click the “Change Location” link to expand the location list (see Fig: 5.1.a).

&@DHCS Medi-Cal Dental

My Practice Claim/TAR. Payments Account Contact Us

Denti-Cal Provider Website Application

, CA Change Location

Recent Activity
Claim/TAR Provider Resources
Submitted Date of Claim
Date Status Claim/TAR # Check/EFT#  Patient Service Date Paid Amount » Provider Handbook
= Provider Bulleting
04/05/2018 PROCESSED T: - LXK - - - * Provider Training Seminars/\Webinars
TAR XXX = Provider Frequently Asked Questions (FAQs)

Fig: 5.1.a: Provider Website — My Practice Tab — Change Location
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Select the appropriate location and click the “Apply” button to view claims specific to the
selected location in the list. If you click the “Cancel” button, the location boxes close (see
Fig: 5.1.b).

s
o &
. Q
&DHCS | Medi-Cal Dental .
My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

, CA

. CA
A <:|

Select practica location to apply

@D
Recent Activity

Fig: 5.1.b: Provider Website — My Practice Tab — Change and Select Location

Click the Claim/TAR number (DCN) to get detailed information for a particular Claim/TAR. After
you click the DCN, the system goes to a screen that displays specific document details (see
Fig: 5.1.c and Fig: 5.1.d).

4
Vg
Cooe W

&@DHCS Medi-Cal Dental

- ®

e ClaimVTAR Payments Account Contact Us Log Ot

FAIRFIELD , CA Change Location
Recent Activity
Claim/TAR Provider Resources
Suberwmed
Date St ChechEFT S Patiernt Last Vistted  Date Paid
1172017 PAID CLAS KX 087302017  1O/1772017 - Provier ’
V1172017  SUSPENC - 08102017 -
07/03/2017  PAID CLAIM XXX 06/262017 011872017 . 2 :

Fig: 5.1.c: Provider Website— My Practice Tab, Claim/TAR Link
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&@DHCS | Medi-Cal Dental (3] =
Log Out

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Practice : Claims

Claim/TAR # 1 xxx

Claim/TAR 1D: XXX
Status: PAID CLAIM
Status Date: -

Date Paid: 03/01/2018
Date Submitted: 021312018
Date of Service: 01/24/2018

Patient Information

Beneficiary Name: XXX
Beneficiary Identification XXX
Mumber:

Date of Birth: 09/11/2005

Billing Provider

Billing Name: XXX

Rendering Provider

Name: XXX

ID: XXX

NP1 #: XXX

Procedures

# Tooth Surface Procedure Date of Service
1 D0140 - LIMITED ORAL EVALUATION 01/24/2018

Current Dental Terminology (CDT)© American Dental Association (ADA). All rights reserved

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 5.1.d: Provider Website — My Practice Tab — Individual Claim/TAR Details

Another column on the “My Practice” tab under recent activity is “Check/EFT.” This column links
the payment record that is associated with a claim. Payment details fall under the category of
“Provider Financials.” Click the link for a particular check/EFT. The system displays a screen
with a field to enter your Denti-Cal PIN to allow you to access the payment details (see

Fig: 5.1.e).
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@@DPHCS | Medi-Cal Dental

My Practice Claim/TAR Payments Account Contact Us
Denti-Cal Provider Website Application
My Practice : Claims
,» CA Change Location

Payment History

Enter your Denti-Cal PIN to access financials.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 5.1.e: Provider Website — My Practice Tab — Check/EFT — Enter PIN Screen

If you do not enter the correct Denti-Cal PIN and click the “Continue” button, the following error
message displays (see Fig: 5.1.1).

&@DHCS | Medi-Cal Dental (3] ==
Log Out

My Practice Claim/TAR Payments Account Contact Us
Denti-Cal Provider Website Application
My Practice : Checks
= PIN is not valid

Enter your Denti-Cal PIN to access financials.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.1.f: Provider Website — My Practice Tab — Check/EFT — PIN not Valid Screen
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5.2 Claim/TAR Tab

Click the “Claim/TAR” tab to view Your Claims and TARs for the past two years. You can
change the service office location you want to inquire on by selecting “Change Location”.

You can search claims based on:
e Patient Name
e Claim/TAR number
e Date of Service
e Claim Amount

e Duration

PDHCS  Medi-Cal Dental <:='I
My Prachice £ Pagmaes Apcount ~ ankaet L WA

Claim/TAR
Search
5 m k=t
8y ClemTAR® Chech/EFT & Datupra [ate of Servce Dty Pasd ©lam Amopunt
FED TAR T: X000 XXX Xxx ] 3012018 LEES
4N220e PROCESSED TAR T: 0 X X 01242018 03012018 X
2T2018 PROCESSED TAR T 3K XxX 100K

Fig: 5.2.g: Provider Website — Claim/TAR Tab

Similar to the “My Practice” tab, you can click an individual claim/TAR # to display its
corresponding details. After you click the Check/EFT # link, the system prompts you to enter
your Denti-Cal PIN. This link is not accessible unless you enter the correct Denti-Cal PIN.

521 Steps to search Claim/TAR by Patient Name

Click on Claim/TAR tab. Select ‘By Patient’ from the drop-down list under Claim/TAR tab. Enter
any patient’s name whose claims you want to search in the box provided having text ‘Enter
Patient Name’ and click on Search button. (see Fig: 5.2.h)
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My Practice ClalmiTAR: Paymants Acoount Contact Ls

Denti-Cal Provider Website Application

VISTA , CA  Change Lacation

Claim/TAR

s of Use Privacy Policy Accessidity Coniaci s

2DHCS Medi-Cal Dental
[ o9 0u |

Saarch
By Patiant v CESAR ZEPEDA Search || Clear Search

Showing 16l 1
Submitied Date Statun ClsmTAR # Check/LFT & Panent Dute of Service Dute Puid Claim Amosnk
OXEAHB PROCESSED TAR T: XXX - CESAR PEPEDA = - =

Copyright © 2012 State of California

Fig: 5.2.h: Provider Website: Claim/TAR Tab (Search by Patient Name)

5.2.1.1 If wrong patient name entered or a name entered which does not exist in the

list

If you enter a wrong patient name:

@@ DHCS | Medi-Cal Dental fa

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Practice : Claims

. CA Change Location
Claim/TAR

Search

12345 ‘ Search || Clear Search

Please match the requested format.

By Patient v

Showing 1 of 4

Enter patient name using alphabetical (a-z) letters only.
Submitted Date Status ClaimTAR # Check/EFT # Patient Date of Service Date Paid

Log Out

Claim Amount

Fig: 5.2.1.1.a: Provider Website: Claim/TAR Tab: Wrong patient name entered
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When you enter a name, which does not exist in the list:

@DPHCS | Medi-Cal Dental

My Practice Claim/TAR Payments Account Contact Us Log Out

Denti-Cal Provider Website Application
My Practice : Claims
, CA  Change Location

Claim/TAR

Search
By Patient v || madhura Clear Search

Showing 0 of 0
Submitted Date Status ClaimTAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

No Claims Found

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.2.1.1.b: Provider Website: Claim/TAR Tab: Wrong patient name entered

5.2.2 Steps to search Claim/TAR by Claim/TAR Number

Click on Claim/TAR tab. Select ‘By Claim/TAR Number’ from the drop-down list under
Claim/TAR tab. Enter any claim or TAR number you want to search in the box provided having
text ‘Enter Claim/TAR Number’ and click on Search button. (see Fig: 5.2.2.k)

&@DHCS | Medi-Cal Dental ()
My Practice Claim/TAR Payments Account Contact Us Log Cut
Denti-Cal Provider Website Application
My Practice : Claims
, CA Change Location
Search
By Claim/TAR Number v || 170610

Showing 1 of 1

Submitted Date Status Claim/TAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

03/26/2018 PROCESSED TAR T: xonx - VALERIA BELTRAN - - -

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 5.2.2.i: Provider Website: Claim/TAR Tab: Search by Claim/TAR Number
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5.2.2.1 If you enter an invalid Claim/TAR number or a number which does not exist.

If you enter an invalid number with alphabets:

@@ DPHCS  Medi-Cal Dental a

My Practice Claim/TAR Payments Account Contact Us L@

Denti-Cal Provider Website Application
My Practice : Claims

, CA  Change Location

Claim/TAR

Search

By Claim/TAR Number v || abcd Clear Search

Please match the requested format.
Enfter Claim/TAR Mumber {Only numbers allowed).

Showing 1 of 1

Submitted Date Status ClaimTAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

Fig: 5.2.2.1.a: Provider Website: Claim/TAR Tab: Invalid Claim number entered

If you enter a number which does not exist in the list:

@@DHCS | Medi-Cal Dental ka

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application
My Practice : Claims
, CA Change Location

Claim/TAR

Search
By Claim/TAR Number v | 12345

Showing 0 of 0
Submitted Date Status ClaimTAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

No Claims Found

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright © 2018 State of California

Fig: 5.2.2.1.b: Provider Website: Claim/TAR Tab: Wrong Claim/TAR number entered
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5.2.3 Steps to search Claim/TAR by Date of Service.

Click on Claim/TAR tab. Select ‘By Date of Service’ from the drop-down list under Claim/TAR
tab. Enter a date of service of the claim you want to search in the date picker in MM/DD/YYYY
format or select from the calendar and click on Search button. (see Fig: 5.2.3.m)

The date selected for search will only display claims that match the earliest date of service listed
on your claims. If the claims contain other date of service, you will be able to view them in claim
details.

&@DHCS  Medi-Cal Dental

My Practice Claim/TAR Payments Account Contact Us
Denti-Cal Provider Website Application
My Practice : Claims

, CA  Change Location

Claim/TAR

Search

By Dale of Service v 0172412018

NOTE:The date entered for your search will result in displaying claims that match the earliest date of service listed on your claim. If the claim contains other dates of service you
will be able to view them in the claim detail. To view the claim detail, click on the DCN that is displayed in the search results list.

Showing 1 of 1
Submitted Date Status Claim/TAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

02/13/2018 PAID CLAIM C: Xxx 0071 xxx ALAN 300¢ 01/24/2018 03/01/2018 35.00

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.2.3.j: Provider Website: Claim/TAR Tab- Search by Date of Service
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5.2.3.1 If you enter or select a date of service which does not exist for any claim:

&@DHCS  Medi-Cal Dental (-

My Practice Claim/TAR Payments Account Contact Us g

Denti-Cal Provider Website Application
My Practice : Claims

, CA Change Location
Claim/TAR

Search

By Date of Service v 08152018

NOTE:The date entered for your search will result in displaying claims that match the earliest date of service listed on your claim. If the claim contains other dates of service you
will be able to view them in the claim detail. To view the claim detail, click on the DCN that is displayed in the search results list

Showing 0 of 0
Submitted Date Status Claim/TAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

No Claims Found

Conditions of Use Privacy Policy Accessibilty Contact Us

Copyright © 2018 State of California

Fig: 5.2.3.1.a: Provider Website: Claim/TAR Tab- Search by Date of Service (wrong date selected)

5.2.4 Steps to search Claim/TAR by Claim Amount

Click on Claim/TAR tab. Select ‘By Claim Amount’ from the drop-down list under Claim/TAR tab.
You will see a drop down having values ‘Equals to’, ‘Less than’ and 'Greater Than’, along with a
text box where you will enter a value you want to search depending on the selection from the
drop down and click on Search button. (see Fig: 5.2.4.k)

@@DHCS Medi-Cal Dental ) ) Q ) ) ) m

Claim/TAR

Search
3y Claim Amount v Select from list v Enter Claim Amount ES"E@
Selocl from fal )
Showing 1 0f 4
Sutenitted Date suatwy gasachn .. CheckEfT & Patent Date of Service Date Pasa Claim Amcent
041052018 PROCESSED TAR 1o XXX - XXX

Fig: 5.2.4.k: Provider Website: Claim/TAR Tab- Search by Claim Amount
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On selection of Equal to: You can enter a specific amount in the text box, you want to search
and get claims of that specific amount.

&@DHCS | Medi-Cal Dental

My Practice Claim/TAR Payments Account Contact Us Log Out
Denti-Cal Provider Website Application
My Practice : Claims
, CA  Change Location

Search
By Claim Amount v | equalto v | 840

Showing 1 of 1
Submitted Date Statug Claim/TAR # Check/EFT # Patient Date of Service Date Paid Claim Amount
071072017 PAID CLAIM C: XXX XXX HENRY XXX 09/07/2017 122172017 840.00
07/07/2017 PAID CLAIM C: XXX XXX R XXX 09/14/2017 1272172017 840.00
06/15/2017 PAID CLAIM C: XXX XXX EXXX 09/07/2017 12/21/2017 840.00
11/15/2016 PAID CLAIM C: XXX XXX MU XXX 01/26/2017 04/06/2017 840.00
11/15/2016 PAID CLAIM Cc: XXX XXX SXXX 03/09/2017 1001212017 840.00

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.2.4.1: Provider Website: Claim/TAR Tab- Search by Claim Amount (Equals to)

On selection of Less than: You can enter an amount in the text box and get all the claims less
than the entered amount.

&@DHCS | Medi-Cal Dental [
My Practice Claim/TAR Payments Account Contact Us Log Out
Denti-Cal Provider Website Application
My Practice ! Claims
, CA  Change Location

Search

By Claim Amount v less than v 35
Showing 1 of 1

Submitted Date Status Claim/TAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

11/11/2018 PAID CLAIM C: XXX XXX FELIP XXX 10/21/2016 1112312016 0.00

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright ® 2018 State of California

Fig: 5.2.4.m: Provider Website: Claim/TAR Tab- Search by Claim Amount (Less Than)

Page 50 of 76



Denti-Cal Provider Website Application User Guide

On selection of Greater than: You can enter an amount and get all the claims greater than the
entered amount.

&@DHCS Medi-Cal Dental ea

My Practice Claim/TAR Payments Account Contact Us Lo e

Denti-Cal Provider Website Application
My Practice : Claims

, CA Change Location

Claim/TAR

Search

By Claim Amount v greater than v 300 Clear Search

Showing 1 of 1

Submitted Date Status Claim/TAR # Check/EFT # Patient Date of Service Date Paid Claim Amgunt
07/10/2017 PAID CLAIM C: XXX XXX XXX 09/07/2017 1212172017 540.00
07/07/2017 PAID CLAIM C: XXX XXX XXX 09/14/2017 1212172017 540.00
06/15/2017 PAID CLAIM C: XXX XXX XXX 09/07/2017 1212172017 540.00
04/12/2017 PAID CLAIM C: XXX XXX XXX 09/07/2017 1271472017 §25.00
11/15/2016 PAID CLAIM C: XXX XXX XXX 01/26/2017 04/06/2017 540.00
11/15/2016 PAID CLAIM C: XXX XXX XXX 03/09/2017 10/12/2017 540.00

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.2.4.n: Provider Website: Claim/TAR Tab- Search by Claim Amount (Greater Than)

5.24.1 If you enter an invalid amount:

This message will be displayed for any selection from the drop down if incorrect amount
entered.

@DHCS Medi-Cal Dental ba

My Practice Claim/TAR Payments Account Contact Us Log Cut

Denti-Cal Provider Website Application
My Practice ! Claims

, CA  Change Location

Claim/TAR

Search

By Claim Amount v | equalto v | asd Clear Search

Please match the requested format.

Showing 1 0f 1

Enter Claim Amount {Only numbers till two decimal places allowed).

Submitted Date Status ClaimTAR # Check/EFT # Patient Date of Service Date Paid Claim Amount

Fig: 5.2.4.1.a: Provider Website: Claim/TAR Tab- Search by Claim Amount (If invalid amount entered)
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5.25 Steps to search Claim/TAR by Duration

Click Claim/Tar tab. Select ‘By Duration’ from the drop-down list under Claim/TAR tab. You will
see a drop down having values ‘Last 30 days’, ‘Last 60 days’ and ‘Last 90 days’ and ‘All’. You
can select any value based on the duration and click ‘Search’. (see Fig: 5.2.5.0)

&@DHCS | Medi-Cal Dental oa

My Practice Claim/TAR Payments Account Contact Us Log Out

Denti-Cal Provider Website Application
My Practice ¢ Claims

, CA Change Location
Claim/TAR

Search

By Duration v | —Select from list— ¥ || Search || Clear Search

—-Select from list--
Last 30 days
Last 60 days
Last 90 days

Showing 1 of 4

Submitted Date Status Al Check/EFT # Patient Date of Service Date Paid Claim Amount
04/05/2018 PROCESSED TAR T: XXX - XXX - - -
Fig: 5.2.5.0: Provider Website: Claim/TAR Tab- Search by Duration
5.3 Payments

To check your financial information, click the “Payments” tab and enter the Denti-Cal PIN that is
specific to your office location (see Fig: 5.3.1.p).

5.3.1 Scenario 1: When provider enters correct PIN.

&@DHCS | Medi-Cal Dental (3]

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application
My Practice : Claims

, CA  Change Location

Payment History

Enter your Denti-Cal PIN to access financials.

=

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.3.1.p: Provider Website — Payments Tab — Enter PIN
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After you enter the PIN correctly, the system goes to the “Payment History” screen and you can
view your payment history (see Fig: 5.3.1.9).

My Practice : Claims

Week Ending
04/26/2018
04/19/2018
04/05/2018
03/29/20158
0312212018
03152018
03/08/2018

03/01/2018

@@DHCS  Medi-Cal Dental

Payment History

Check/EFT #
XXX
XXX

XXX
XXX

XXX
XXX
XXX
XXX

Denti-Cal Provider Website Application

(¢

My Practice Claim/TAR Payments Account Contact Us

, CA  Change Location

Status

Automatic

Automatic

Automatic

Automatic

Automatic

Automatic

Automatic

Automatic

Amoun
51 XXX
5 XXX
5 XXX
3 XXX
5 XXX
5 XXX
5 XXX

5 XXX

Log Out

t . .

2018 Financials

Year to Date

Incomelexpense ¥TD Amount

Earnings FXXX 50

Amount Paid 5 XXX 50

Monthly Claims

Month Amount Paid Claims Count

January 5 XXX 0 41

Fig: 5.3.1.q: Provider Website — Payments Tab — Payment History

Similar to “My Practice” and “Claims” tabs, you can view your Check/EFT by clicking the
applicable Check/EFT # link in the Check/EFT # column (see Fig: 5.3.2.r).

My Practice : Checks

Check # 00

Issue Date:
Amount:

Status:

Status Date:

Type:

Reason:

Paid Under Check:

&@DHCS  Medi-Cal Dental

04/05/2018
§ XXX

Automatic
AP-CHECK

My Practice

Denti-Cal Provider Website Application

Conditions of Use Privacy Policy Accessibility Contact Us

O

Claim/TAR Payments

Account Contact Us Log Out

Copyright © 2018 State of California

Fig: 5.3.2.r: Provider Website — Payments Tab — Check/EFT#
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5.3.2 Scenario 2: When provider enters an incorrect PIN.

If you enter an incorrect PIN, you cannot view your payment history and the “PIN is not valid”
message displays (see Fig: 5.3.2.s).

&DHCS Medi-Cal Dental (3]

My Practice Claim/TAR Payments Account Contact Us Lo

Denti-Cal Provider Website Application
My Practice : Claims

CA  Change Location

Payment History

» PIN is not valid

Enter your Denti-Cal PIN to access financials.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.3.2.s: Provider Website — Payments Tab — PIN not Valid

54 Account Tab

You can view and edit/update your personal information like Email Address, First Name, Last
Name, Password and Security Questions.

541 Scenario 1: If a Provider is an Administrator (Admin).

The Denti-Cal Provider Website’s administrator has different rights than regular users. Admin
providers can view and update the details of other users through the “Manage Users” tab (see
Fig: 5.4.1.1).
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&@DHCS Medi-Cal Dental 20, <:|
t Contact Us

My Practice Claim/TAR Payments Accoun

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users
g Username:

Contact Information

E-mail Address
MDes XXX @ XXX
First Name

XXX

Last Name

XXX

Update Password

Current Password

Change Password

Password Reminder

If you forget your password, your security questions and answers will help us verify your
identity.
Security Question 1

What is your favorite team? v

Security Answer 1

barca

Security Question 2

What city / town were you born in? v

Security Answer 2

sfo

Update Profile

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 5.4.1.t: Provider Website — Account Tab — Admin User

5.4.2 Scenario 2: When a provider is a Regular User.

Regular Users cannot view the “Manage Users” tab. They can only update/view their own
details (see Fig: 5.4.2.u).
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DHCS | Medi-Cal Dental 18 <:|
t Contact Us

My Practice Claim/TAR Payments Accoun

Denti-Cal Provider Website Application

User Profile

Usemame:

Contact Information

E-mail Address
MDes XXX @ XXX

First Name
XXX
Last Name

XXX

Update Password

Current Password

Change Password

Password Reminder

If you forget your password, your security questions and answers will help us verify your
identity.
Security Question 1

What is your favorite team? v

Security Answer 1

XXX

Security Question 2

What city / town were you born in? v

Security Answer 2

XXX

Update Profile

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright © 2018 State of California

Fig: 5.4.2.u: Provider Website — Account Tab — Regular User
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5.4.3 Scenario 3: Successfully changing Password from the Accounts Page.

To update your password, click the “Change Password” button on the “Accounts” tab. The
section to update the password expands and you can successfully change your password (see
Fig: 5.4.3.n and Fig: 5.4.3.v).

&@DHCS | Medi-Cal Dental 0

My Practice Claim/TAR Payments Account Contact Us

Log Out

Denti-Cal Provider Website Application

User Profile

Usemame: XXX

Contact Information

E-mail Address
MDes XXX @ XXX

First Name

XXX

Last Name

XXX
Update Password

Current Password

Change Password c

Fig: 5.4.3.v: Provider Website — Account Tab — Change Password Button
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&@DHCS  Medi-Cal Dental 10, <j
t Contact Us

My Practice Claim/TAR Payments Accoun Log Out

Denti-Cal Provider Website Application

User Profile

Username: XXX

Contact Information

E-mail Address

MDes XXX @ XXX

First Name

XXX

Last Name

XXX

Update Password

To update password, your new password and confirm password must match. Remember
passwords are case-sensitive

Current Password

New Password

Cancel

Confirm Password

Password Reminder

If you forget your password, your security questions and answers will help us verify your
identity.
Security Question 1

What is your favorite team? A

Security Answer 1

XXX

Security Question 2

What city / town were you born in? v

Security Answer 2

XXX

Update Profile

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright © 2018 State of California

Fig: 5.4.3.w: Provider Website- Account Tab- Change Password

544 Scenario 4: When a Provider successfully updates their password — Account tab.

Click the “Change Password” button to expand the section and update your password. Update
the “Current Password,” “New Password,” and “Confirm Password” fields based on the
password rules.

After you click the “Update Profile” button, the “User Profile Updated Successfully” message
displays, and the update password section closes.
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@@DHCS | Medi-Cal Dental {} -
. Log Out

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users

= User profile updated successfully.

Username: XXX

Contact Information

E-mail Address

XXX @ XXX

First Name

XXX

Last Name

XXX
Update Password

Current Password

Change Password

Fig: 5.4.4.x: Provider Website — Account Tab — Password updated successfully

5.4.5 Scenario 5: When a Provider is unable to update their password through the
Account tab.

You can update your password from the “Account” tab. However, this process fails if it is not
performed correctly.

If you enter a new password that is the same as the current password, an error message
displays (see Fig: 5.4.4.y).

&@DHCS | Medi-Cal Dental 10

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profle User Profile

Manage Users

= Please enter a new password different form the current password.

Username: XXX

Fig: 5.4.5.y: Provider Website — Account Tab — If new password same as current password
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If you enter any of the 24 previously used passwords, an error message displays (see
Fig: 5.4.4.2).

&@@DHCS | Medi-Cal Dental 1
My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profie User Profile

Manage Users

+ New password should not be same as the current or the previous 24.

Usemame: XXX

Fig: 5.4.5.z: Provider Website- Account Tab — If new password is the same as the 24 previously used passwords

If the New Password and Confirm Password do not match, an error message displays (see
Fig: 5.4.4.A).

&DHCS | Medi-Cal Dental 1%
My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile User Profile

Manage Users

« New Password and Confirm Password did not match.

Username: XXX

Fig: 5.4.5.A: Provider Website — Account Tab — If New Password and Confirm Password do not match

If the New Password does not conform to the password rules, the following message displays
(see Fig: 5.4.4.B).

Current Password

New Password
........l Cancel

You must use this format: The password
must contain characters from at least three
of the following categories:

a. Uppercase letters (A through Z)

b. Lowercase letters (a through z)

c. Base 10 digits (0 through 9)

d. Non-alphanumeric characters (special
characters) (for example, 1, $, #, %) uestions and answers will help us verify your

TOSTIOTY -

Fig: 5.4.5.B: Provider Website- Account Tab — If New Password does not conform to the Password Rules
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6 Admin Functionality Features

6.1 Manage Users

Providers who are administrators (admin) of the Denti-Cal Provider Website can only view the
“‘Manage Users” tab from the “Accounts” tab (see Fig: 6.1.a).

&DHCS | Medi-Cal Dental 2o,

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profie User Profile

Manage Users
: Username: XXX

Fig: 6.1.a: Provider Website- Account Tab — Manage User Tab

An admin provider clicks the “Manage Users” link to display the “Add User” button and a list of
users (providers) of the website along with their details like First Name, Last Name, Email,
Username and Registered type. Admins can edit user information, delete their records or
“Re-Send Invite” to unregistered providers (see Fig: 6.1.b).

&DHCS | Medi-Cal Dental T

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profie Manage User

Manage Users

Click below button to add a new user
ﬁ Add User <j

First Name Last Name Email User Name User Type Registered  Actions
Admin N ‘ Delete H Edit H Re-Send Invite ‘
Admin N ‘ Delete H Edit H Re-Send Invite ‘

Regular User Y
Regular User Y

Fig: 6.1.b: Provider Website — Manage User Page
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6.1.1 Add User

A Provider with admin rights clicks the “Add User” button to add users. After you click the “Add
User” button, the system goes to the “Add User” page. Enter provider details like First Name,
Last Name, Email Address and User Type (see Fig: 6.1.1.c).

After entering the correct details, click the “Invite” button to send an email with a registration link
to the provider (see Fig: 6.1.1.d).

&DHCS | Medi-Cal Dental T -

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile Add User

Manage Users
Please enter details to add a new user

First Name

Enter First Name

Last Name

Enter Last Name

Email

Enter Email Address

*User Type
Select User Type v

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 6.1.1.c: Provider Website — Add User Page

@DHCS  Medi-Cal Dental

Dear wox

You have been successfully added to our provider portal. Please use the following link to complete vour registration,

Registration Link @

California Medi-Cal Dental Program, P.O. BOX 15539, Sacramento, CA 95852-1539 | Denti-Cal Privacy Pahiey

Fig: 6.1.1.d: Provider Website — Email Sent to the added User with a Registration Link
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When a newly added provider clicks the “Registration Link,” the system goes to Registration
Page 1. Validate the details by correctly entering the Email, First Name and Last Name. To go
to the next registration step, click the “Validate” button (see Fig: 6.1.1.e). After registering, the
registered type from the user list updates from “N” to “Y.”

@DHCS | Medi-Cal Dental

...
Lt =
2

Registration Page 1

Flease enter muthonized detals for successiul regsiration

Email
First Marms

Last Namss

e [

Condiions of Use  Praacy Policy Accesasbiify Contact Us

Copyright © 2015 Siste of Calfomia

Fig: 6.1.1.e: Provider Website — Registration Page 1 for Added Users

Registration Page 2 is same as the registration process (see Fig: 3.1.c).
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6.1.1.1 Scenario 1: If Provider enters details with same combination of First Name,
Last Name and Email of an already added user.

If you enter the First Name, Last Name and Email address (using the same combination) of an
already registered user, an error message “User already exists” displays. (See Fig: 6.1.1.1.f)

&@DHCS | Medi-Cal Dental &

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile Add User

Manage Users

» User already exists

Please enter details to add a new user
First Name

Enter First Name

Last Name

Enter Last Name

Email

Enter Email Address

“User Type

Select User Type v

Invite Cancel

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 6.1.1.1.f: Provider Website — User already exists while adding user
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6.1.1.2 Scenario 2: If Provider enters invalid details.

If you enter an invalid Email address or do not select the correct User Type, an error message
displays, and the invalid fields are highlighted (see Fig: 6.1.1.2.9).

&DHCS | Medi-Cal Dental &
My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profils Add User

Manage Users

» User already exists

Please enter details to add a new user
First Name

XXXX

Last Name

XXXX

Email

MDeshpande@

“User Type ‘ Please enter valid Email Address :

Admin v

>

Conditions of Use Privacy Policy Accessibility ContactUs

Copyright © 2018 State of California

Fig: 6.1.1.1.9: Provider Website — Invalid Details Entered while Adding User

If an added user tries to register with invalid details by using the “Registration Link” from the
email, the user is not validated and will be unable to register. The “Invalid Details Entered” error
message displays (see Fig: 6.1.1.2.h).
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&PDHCS | Medi-Cal Dental .

My Practica Conlact Ls

Registration Page 1

Plazsa enter authonzed detals for suct2eell regletratian
Emall

Enter Emall Addrage

Firat Hama

Emter First Name

Last Nama

Emter Last Mama

Condiions of Use  Privacy Policy Accesshilly  Contact Us
Copyright €& 2013 State of Callfomia

Fig: 6.1.1.2.h: Provider Website — Invalid Details Entered by Added User while Registering on Page 1

6.1.1.3 When an added user tries to register.

After the provider is validated in the previous step, the system goes to Step 2 of the registration
process. The First Name, Last Name and Email fields auto populate along with the Business
Name, NPI and TIN number (see Fig: 6.1.1.3.i).

&@DHCS | Medi-Cal Dental ")

My Practice Contact Us

Create Account | Registration

Please il out all fields.

Your Information

Business Name 000

Billing MNP Mumber: 16 200

TIM: FEERE OO0

First Mame: o

Last Name: A

Ermail 000 @delta.org
Usemame

Password

Password (case-sensitive)

Fig: 6.1.1.3.i: Registration Page 2 for an Added User
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All other fields are the same as the normal registration. An error message displays if you try to
register with a username that is already in use. (See Fig: 6.1.1.3.))

&DHCS | Medi-Cal Dental ol

My Practice Contact Us

Create Account | Registration

= Username invalid or username already exists.

Please fill out all fields.

Your Information

Business Name: XXX
Billing NPI Number: 19 XXX
TIN: e XX
First Name: XXX
Last Name: XXX
Email: XXX
Username

XXX

Fig: 6.1.1.3.j: Registration Page 2- Username invalid or username already exists

6.1.2 Edit Users

Administrators click the “Edit” button to edit details of any user from the user list (see
Fig: 6.1.2.k).

&DHCS | Medi-Cal Dental T

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile Manage User

Manage Users
Click below button to add a new user

Add User G

First Name Last Name Email User Name User Type Registered Actions

Admin N | Delete H Edit || Re-Send Invite

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 6.1.2.k: Provider Website — Edit Button
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Click the “Edit” button to go to the “Edit User” page where administrators can edit/update
provider details like Email address and User Type (see Fig: 6.1.2.1).

o

My Practice Claim/TAR Payments Account Contact Us Log Out

@@DHCS | Medi-Cal Dental

Denti-Cal Provider Website Application

My Profile Edit User

Manage Users First Name: XXX

Last Name: XXX

Email

XXX
User Type @
v

Admin

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 6.1.2.1: Provider Website — Edit User Page

6.1.2.1 Scenario 1: If provider enters invalid details.

If you enter an incorrect Email address, an error message displays. The field is highlighted, and
you cannot update the details (see Fig: 6.1.2.1.m).

1%

&@@DHCS | Medi-Cal Dental
My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profil Edit User

Manage Users

First Name: XXX

Last Name: XXX

Email
XXX

User Type ‘ Please enter valid Email Address @
Admin v

mp - (B

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 6.1.2.1.m: Provider Website — Edit User Page, Invalid Details Entered
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6.1.3 Delete Users

Administrators click the “Delete” button to delete details of any user from the user list (see
Fig: 6.1.3.n).

&@DHCS  Medi-Cal Dental o

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile Manage User

Manage Users
Click below button to add a new user

Add User

First Name Last Name Email User Name User Type Registered  Actions

Admin N dit

Edit
Edit
Edit

Re-Send Invite

ﬂ

Regular User Y

Admin Y

Regular User Y

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright © 2018 State of California

Fig: 6.1.3.n: Provider Website — Delete Button from User List

A “Confirmation” message displays. Click the “Confirm Delete” button to confirm the deletion
(see Fig: 6.1.3.0).

CONFIRMATION

Are you sure to delete the user?

If you delete, you have to go to Manage user page to add a new user again.

Fig: 6.1.3.0: Provider Website — Delete Button — Confirm Delete Pop Up

Page 69 of 76



Denti-Cal Provider Website Application User Guide

After you click the “Confirm Delete” button, the user is removed from the list and the list is
updated (see Fig: 6.1.3.p).

&@DHCS | Medi-Cal Dental 1o

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

My Profile Manage User

Manage Users
Click below button to add a new user

Add User

First Name Last Name Email User Name User Type Registered  Actions

Admin N | Delete || Edit || Re-Send lnvite

Conditions of Use Privacy Policy Accessibilty Contact Us

Copyright © 2018 State of California

Fig: 6.1.3.p: Provider Website — Updated List after Deleting a User

7 Reporting a Missed Appointment Feature

You can report any missed beneficiary appointments to Denti-Cal Staff through a link available
on your “My Practice” page (see Fig: 7.a).

@@DHCS | Medi-Cal Dental Q

My Practice Claim/TAR Payments Account Contact Us

Denti-Cal Provider Website Application

, CA Change L ocation

Recent Activity

Claim/TAR Provider Resources
Submitted Date of Claim
Date Status ClaimTAR # Check/EFT #  Patient Service Date Paid Amount = Provider Handbook
« Provider Bulletins
04/05/2018 PROCESSED T: - XXX B - = Provider Training Seminars/\Webinars
TAR XXX XXX « Provider Frequently Asked Questions (FAQs)

Provider Enrollment Tool Kit

/i ) B —_ — —_
oDzt ?E;’CESSED ;[(XX iii « Provider Application Forms
« Forms Reorder
03/27/2018 PROCESSED T: - XXX - - - » Electronic Data Interchange (EDI)
TAR XXX XXX
03/27/2018 PROCESSED T: - XXX - - - Report a missed appointment <j
TAR XX XXX

Fig: 7.a: Provider Website — Missed Appointment Link on the My Practice Page
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Click the “Report a missed appointment” link to go the “Missed Appointment Notification” form
page. Some provider details auto populate; however, auto populated information can be
changed, if needed. Complete the Beneficiary Information correctly. Indicate if the beneficiary
has missed any prior appointments and select the verification statement. Click the “Send” button
to submit the form (see Fig: 7.b).

Auto populated fields will have valued entered during registration. Billing NPl Number / Denti-
Cal Provider ID field will be auto populated depending on the data used by provider during
registration. If you register using your Billing NPI Number, your Billing NPI Number will be
displayed. If you register using your Denti-Cal provider ID, your Denti-Cal Provider ID will be
displayed. (see Fig: 7.b and 7.c)
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&@DHCS | Medi-Cal Dental %

My Practice Claim/TAR Payments Account Contact Us 09 Out

Denti-Cal Provider Website Application

Missed Appointment Notification

The Missed Appointment Form iz made available to you, as a Medi-Cal Dental Program dentist, in order for you to report beneficiaries that have missed a scheduled
appointment with your office. If you would like Denti-Cal to assist a beneficiary with any barriers they may have in attending their appeintments, please complete this form. After
completion and submission of this form, Denti-Cal will follow-up with the beneficiary to assist in rescheduling their appointment with your office. Additional information related to
missed appointments is located in the Provider Handbeok. If you would like to report a missed appaintment by phone, please contact the Medi-Cal Dental Program Telephone
Service Center at 1-800-423-0507

Dental Provider Information

“Billing NPl NumberiDenti-Cal Provider ID
e <4

Service Office Number

001

*Contact Phone Number

XXX XKX 300¢

“Contact Person

Lomaxxx

*Contact Email

KK XK@ 300

Provider License Number (Optional)

Beneficiary Information

“Last Name

“First Name

*Medi-Cal ID Number

“Date of Birth

mm/dd/yyyy

Beneficiary Representative

Address

City

State

California v

ZIP Code

Phone Number

Alternate Phone Number

Missed Appointment Information

“Appointment Date

mm/ddlyyyy

“Appointment Time

Has the benificiary missed any prior appointments?

Yes @® No

1 verify that the information submitted here in is true and accurate to the best of
my knowledge.

Conditions of Use Privacy Policy Accessibility Contact Us

Copyright @ 2018 State of California

Fig: 7.b: Provider Website — Missed Appointment Link on the My Practice Page
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Click the “Send” button to trigger an email (see Fig: 7.c).

Missed Appointment submitted by 000 xXxx0 )

‘Field Name ‘Details
‘Eilling NPI Number/Denti-Cal Provider ID ‘UXJG(
|5enrice Office Number |001
|Conta|:t Phone Number |)00€
‘Contact Person ‘ X KK
‘Contact Email ‘ XXOOOCE@RXK

‘Provider License Number ‘

|Eeneﬁciary Last Name |)00(
|Beneﬁciary First Name |x)o(
‘Medi—(ﬁal ID Number ‘_)00( XX
Date of Birth 10/10/1938

‘Eeneﬁciar\r Representative ‘

|Ad dress |

city |

State CA

|Zip coce |

‘Phone Numkbker ‘

‘Alternative Phone Number ‘

|Appointmen'_ Date |10f1[)f2016
|Appointment Time |06:30 PM
‘Prior Appointments ‘No

‘Missed Visits ‘

‘I\I otes ‘

Fig: 7.c: Provider Website — Missed Appointment Link on the My Practice Page
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7.1 Scenario 1: If Provider enters invalid details in the Missed Appointment Form.

The fields with a red asterisk (*) are mandatory fields. If you do not enter the details in these

fields, an error message displays (see Fig: 7.1.d).

Beneficiary Information

*Last Name

*First Name

[ This is a required field ]

*Medi-Cal ID Number

*Date of Birth

| mm/ddiyyyy

Provider License Number

Responsible Party

Fig: 7.1.d: Provider Website — Missed Appointment Form — Details not Entered Error

If you enter details that do not match the field’s format, an error message displays (see

Fig: 7.1.e).

“Dibe of Blirth

002004

You rmust use ihis formet: Enler fhe: dele of
nirth In AAATONYYY format

Rosponsibis Party

Calfamia

ZIP Code

<

anrcf

<=

Fig: 7.1.e: Provider Website — Missed Appointment Form — Invalid Details Entered
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8 Provider Resources

You can access Denti-Cal site links from your secure area. This list of external links are
available in the Provider Resources section of the “My Practice” tab (see Fig: 8.a).

Claim/TAR
Submitted
Date Status

04/05/2018 PROCESSED
TAR

04/02/2018 PROCESSED
TAR

03/27/2018 PROCESSED
TAR

03/27/2018 PROCESSED
TAR

@@DHCS | Medi-Cal Dental

Recent Activity

Claim/TAR #

T:
XXX
T:
XXX
T:
XXX

T:
XXX

¢

My Practice

Denti-Cal Provider Website Application

Claim/TAR

. CA Change Location

Check/EFT # Patient
- XXX
XXX

- XXX
XXX

- XXX
XXX

- XXX
XXX

Date of
Service

Payments

Date Paid

Account

Claim
Amount

Contact Us Log Out

Provider Resources

Provider Handbook

Provider Bulletins

Provider Training Seminars/\Webinars
Provider Frequently Asked Questions (FAQs)
Provider Enrollment Tool Kit

Provider Application Forms

Forms Reorder

« Electronic Data Interchange (EDI)

Report a missed appeintment

Fig: 8.a: Provider Website — Provider Resources — Links on the My Practice Tab
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9 Contact Us Page

Denti-Cal providers can view the ‘Contact Us’ page for getting Denti-Cal’s toll free number or
any reference email addresses.

- . \;E
&@DHCS | Medi-Cal Dental R

My Practice Claim/TAR Fayments Account Contact Us

Denti-Cal Provider Website Application

Provider Telephone Service Center

Froviders may call Denti-Cal toll-free at 1-800-423-0507. @

When calling for information or inquiries it is important that the dental office be prepared with the following proper information, where applicable.

+ Patient Name

+ Patient Medi-Cal Identification Number
= Billing Provider Name

= Denti-Cal Provider Number

= Type of Treatment

= Amount of Claim or TAR

* Date Billed

* Document Control Number

= Check Number

The Telephone Service Center Representatives are available to answer phone calls between 8:00 a.m. and 5:00 p.m., Monday through Friday.

Patient history, claim/TAR status, or financial information can be accessed between 2:00 a.m. and 12:00 midnight, seven days per wesk, using the automated Inferactive Voice
Response system.

General program information is available 24 hours a day, seven days a week, using the automated system.

Provider Toll-Free Menu Options, and instructions for using the automated system are detailed in the Denti-Cal Provider Manual.

For automated messages providing beneficiary eligibility information, call the Automated Eligibility Verification System {AEWVS) at 1-800-456-2387. When prompted, enter the
information found on the Beneficiary Identification Card (BIC ID).

For assistance with the eligibility message, the Point of Service (POS) device, or the Medi-Cal web site, call the POS/Internet Help Desk at 1-800-541-5555.

For questions, comments, or feedback about the program, contact us at DCALInfo@delta.org.
To report any website technical problems or issues, contact us at DCALWebMaster@delta.org.

~onditions of Use  Priv

Copyright @ 2018 State of California

Fig: 9.a: Provider Website — Contact Us Page

Reference List:

e Provider Toll Free Line: 1-800-423-0507

e For questions, comments or feedback about the program contact :
DCALInfo@delta.org

e Toreport any website technical problems or issues contact :
DCALWebMaster@delta.org
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